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are still within the framework defined for this technol-
ogy. CONCLUSION: Setting clear guidelines is essential
for regulating drug consumption. 
MULTIPLE DISORDERS—PATIENT PREFERENCE
PMDP1
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OBJECTIVE: To obtain monetary valuations of the dis-
utility associated with mild and moderate adverse effects
(AE) of drug treatments for reumathoidic arthritis (RA).
METHODS: Four frequent AE for the treatments of RA
(rush, mild gastrointestinal disorders, vomiting and head-
ache) were defined with the help of a focus group with
RA patients. Later, 175 individuals randomly selected
from a Spanish community were personally surveyed with
the help of a questionnaire. Respondents were first asked
to rank the AE by order of disutility. Then, the WTP for
a reduction of the probability of each AE (by 100, 80 and
50 per cent), as well as for avoiding the symptoms of RA
was assessed. The disutility of the AE in relation to the
symptoms of RA was assessed by means of the standard
gamble approach. The consistency of the results was
tested by comparing the direct rankings with those de-
rived from the WTP and standard gamble exercises. RE-
SULTS: The average WTP for avoiding the AE in thou-
sand PTA. per year was: rush, 24.6; vomiting, 43.3;
headache, 45.7; and gastrointestinal disorders, 63.1.
Consistency was very high in the WTP, 96.8% and
79.1% in the case of the standard gamble. In the case of
rush, the WTP for different risks reductions (100, 80 and
50%) the consistency was 98.26%, 90.17% and 79.19%
respectively. CONCLUSION: the avoidance of AE is be-
coming an increasingly important feature of innovative
treatments. Generic utility measures of health are often
not sensitive enough to adequately quantify the disutility
of mild AE. WTP seems to provide a valid alternative,
which shows a higher degree of consistency than the of-
ten recommended standard gamble approach.
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OBJECTIVE: To describe people who use the internet for
healthcare information and compare them to those who
do not, based on physician visits, health status, and health-
care attitudes. METHODS: Analyses were based on a 12-
page questionnaire mailed to US adults in 1999. A total
of 19,863 (54.9%) responses were received. Respondents
were nationally representative based on age, gender,
race, and geographic region; results were subsequently
weighted and projected to the US population. Partici-
pants were asked how often in the past six months they
received healthcare information from the internet. Re-
sponses were on a five-point scale from “not at all” to
“very frequently” and were subsequently categorized as
not at all (1), occasional (2–3), and frequent (4–5). RE-
SULTS: Three quarters of the sample (149.4 million) re-
ported never using the internet for healthcare informa-
tion, 17% (33.1 million) reported occasional use, and
8% (16.9 million) reported frequent use. Internet users
were more likely to young, female, better educated, and
have higher incomes. Those who used the internet for
healthcare information were more proactive consumers
than non-users. They were more likely to ask doctors for
prescriptions and to question physicians’ advice. These
attitudes and behaviors held true for both frequent and
occasional internet healthcare information seekers, but
were even more extreme for the frequent seekers. CON-
CLUSION: Most American adults did not seek internet
healthcare information. Those who frequency sought such
information, however, were “cyberchondriacs.” When
compared to the general population, they were less satis-
fied with their healthcare, were in poorer health, visited
physicians and alternative health providers more often,
missed more days of work due to poor health, and were
likely to seek healthcare information from a variety of
sources. They did not look like the typical healthcare
consumer. Occasional users, however, were much more
representative of those who typically seek healthcare in-
formation.
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The Health Utilities Index is a generic multiattribute pref-
erence-based system for assessing health-related quality
of life, originally devised by Torrance et al. It is being
widely used in cost-effectiveness evaluations in North
America and in international multicentre studies but was
not available in France. OBJECTIVE: Following cross-
cultural adaptation and validation of the HUI3 classifica-
tion in the French population, the purpose of this investi-
gation was to derive population weights for the French
instrument. METHODS: In June 1999, we implemented
a population (n  365) preference survey. Respondants
were randomly selected by phone to be representative of
the structure French general population and face-to-face
interviews were conducted. Visual Analog Scale (VAS)
and Standard Gamble (SG) were used to reveal prefer-
